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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee I.0. Number

2. Committee Name
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CTC Brap o hit€

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts {Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Celumn 8)

EXPENDITURES
8. Expenditures
a. itemized {Schedule B, Column &)
b. ltemized Get-Out-the-Vote (Schadule 1B-G)
¢. Unitemized {less than $56.01 each - no Scheduie)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Celumn 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee {Schedute 1€}

b. Owed to the Committee (Schedule 1E)
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13. Erding Batance of [ast report filed

(Enter zero if no previous reports have been fited.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 18)
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| ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee §.D. Number

2. Committee Name:

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 5. Amount

Receipt #1 Date of Receipt &/ %-in [ ] Loan from a Lending Institution
Name & Address:

CTE Thsak Culay, KQH m[q

D Interest $—ML

é AN ,ﬂ[@klgﬁ)t\dmj ({ya /O D Refund \Rebate ' Cfaﬁikzgr%ggf Itemizatioh Typ
ST o Hera 3¢, s S o <o | AEENC, Soint
g’{’ Co ‘k'? Héflﬁl h{g} E Fund Raiser E Other (Specify) S {Fﬁ?j\a?‘:iﬁks ot 'E

Receipt #2 Date of Receipt
Name & Address:

[ ] Fund Raiser

D Loan from a Lending Institution

|:| Interast $

D Refund \Rebate

[ ] Other (Specify)

Click for Memo ltemization Type

Receipt #3 Date of Receipt
Name & Address:

I:I Fund Raiser

D Loan from a Lending Institution

D Interest S

[ ] Refund \Rebate
[ Jother (specify)

Click for Memo ltemization Type

Receipt #4 Date of Receipt
Name & Address:

I:] Fund Raiser

l:l Loan from a Lending Institution

$
EI Interest

D Refund \WRebate

D Other (Specify}

Click for Memo itemization Type

Receipt #5 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending nstitution

D Interest 5

D Refund \Rebate Click for Memo Itemization Type

[ 7] other (specity)

Receipt #6 Date of Receipt
Name & Address:

D Fund Raiser

|:| L.oan from a Lending instifution

r__l Interest S
D Refund \Rebate Click for Memo ltemization Type

[7] other (specify)

Receipt #7 Date of Receipl
Name & Address:

I:} Fund Raiser

D L.oan from a Lending institution

I:I Interest

I:l Refund \Rebate Click for Memo Itemization Type

[ ] other (specityy

Page of

Page Subtotal

Grand Totat of All Schedules 1A -1
{Complete on last page of Schedule)

Enter this total on
line 4 of Summary

Page



